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Clinical Observation of Thermosensitive Moxibustion Therapy Instrument in
Treatment of Knee Osteoarthritis of Yang Deficiency and Cold

Accumulation Syndrome
ZENG Shun—Jun, TIAN Ning, LIU Jing—Wen
(Guangdong Provincial Hospital of Integrated Traditional Chinese and Western Medicine, Foshan 528200 Guangdong, China)
Abstract: Objective To observe the clinical effect of thermosensitive moxibustion therapy instrument in the
treatment of knee osteoarthritis of yang deficiency and cold accumulation syndrome. Methods Fifty—three patients
with knee osteoarthritis were randomly divided into the observation group (26 cases) and the control group(27 cases).
The two groups were investigated for thermal sensitization acupoints, and two optimal thermal sensitization
acupoints were determined according to the principle of thermal sensitization acupoints selection. In addition, the
control group was treated with hand— held suspension moxibustion, the observation group was treated with

therapeutic instrument suspension moxibustion, and both groups were treated once every other day, the treatment
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lasting 10 times. After 10 times of treatment, the scores of gratitude and moxibustion sensation intensity in the two
groups were observed. The changes of clinical symptom scores, the depth of knee joint effusion, the thickness of
femoral articular cartilage and the inflammation of subpatellar fat pad in the two groups were compared between the
two groups before and after treatment, and the clinical efficacy and the occurrence of adverse reactions in the two
groups were evaluated. Results (1) During the study, one case was lost to follow—up in the control group. Finally,
26 patients in the observation group and control group were included in the curative effect statistics. (2) The
positive rate of thermosensitive moxibustion sensation in both observation group and control group was 100.00%
(26/26). There was no significant difference in the positive rate of thermosensitive moxibustion sensation between
the two groups (P>0.05). (3) The score of moxibustion sensation intensity in the observation group was
significantly lower than that in the control group, and the difference was statistically significant (P <0.05). (4) After
treatment, the clinical symptom scores and knee joint effusion depth in the two groups were significantly improved
(P<0.05) , and the clinical symptom scores and knee joint effusion depth in the observation group were
significantly higher than those in the control group, the difference was statisticlly significant (P <0.05). (5) After
treatment, the thickness of femoral articular cartilage in two groups was slightly improved, and the difference was
not statistically significant (P > 0.05). (6) After treatment, the negative rate of inflammation of subpatellar fat pad
was 92.31% (24/26) in the control group and 88.46% (23/26) in the observation group. The negative rate of
inflammation of subpatellar fat pad in both groups was significantly superior to that of those before treatment, the
difference was statisticlly significant (P <0.05). However, there was no significant difference in the negative rate
of inflammation of subpatellar fat pad between the two groups (P >0.05). (7) The significant efficiency was 38.46%
(10/26) in the observation group and 80.77% (21/26) in the control group. The significant efficiency of the
observation group was lower than that of the control group, and the difference was statistically significant (P <
0.05). The effective rate of the observation group was 50.00% (13/26) , and that of the control group was 15.38%
(4/26). The effective rate of observation group was significantly superior to that of control group (P <0.05). The
total effective rate was 88.46% (23/26) in the observation group and 96.15% (25/26) in the control group. There
was no significant difference in the total effective rate between the observation group and the control group (P>
0.05). (8) The incidence of adverse reactions in the observation group was 0% ; In the control group, scald
occurred in 2 cases, and the adverse reaction rate was 7.69% (2/26). The incidence of ADR in observation group
was significantly lower than that in control group (P <0.05). Conclusion Thermoxibustion instrument can also
stimulate moxibustion sensation transmission effect, can significantly improve the clinical symptoms of patients,
the clinical efficacy is significant, but there is still a gap compared with manual thermosensitive moxibustion.

Keywords: thermosensitive moxibustion; therapeutic instrument; knee osteoarthritis; yang deficiency and cold

accumulation; musculoskeletal ultrasound; moxibustion sensory transmission
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Table 2 Comparison of moxibustion intensity scores
between two groups of knee osteoarthritis patients
with yang deficiency and cold accumulation

x5 2AMERREBBEXRNTREBERTHRE
REATHREEELRR
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Table 4 Comparison of the depth of knee joint effusion
between two groups of knee osteoarthritis patients with
yang deficiency and cold accumulation syndrome

before and after treatment (x+s, mm)
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pad between two groups of knee osteoarthritis
patients with yang deficiency and cold
accumulation syndrome [#1(%)]
1%k gl Vg
B [t PR [S5has
XL 26 10(38.46) 16(61.54) 2(7.69) 24(92.31)"
MEEH 26 12(46.15) 14(53.85) 3(11.54) 23(88.46)"

DP<0.05, SR AEITHTELE

=Rl

2.9 2HBEFEIRKTHLE

FTERER: MM BRCE R 38.46%(10/26),
XTHRAI N 80.77% (21/26) . WERLI BACRAL T XTHE
H, LZRAGHFEL(P<0.05), MELHAREN
50.00%(13/26), X}HRZH K 15.38%(4/26) , WMELHA

®7 2HMEFREBBRTREBEIRKTHLE

Table 7 Comparison of clinical effect between two
groups of knee osteoarthritis patients with yang
deficiency and cold accumulation syndrome [f4(%)]

f}ﬁ% Bk T

XHRRZ 26 21(80.77)  4(1538) 1(3.85) 25(96.15)
Mg 26 10(38.46)" 13(50.00)" 3(11.54) 23(88.46)

DP<0.05, SxFMALH A



1904 TN BE 2R

2021 455 38 4

BRI BT IRAL, 2R A HITEE X (P<
0.05). WA LA HF N 88.46%(23/26), Xf il
H96.15%(25/26) o WLEE L] WA BCR 5 5 B4 [
B, 2RIEHRITFEEL(P>0.05),
2.10 2ABENAIRREERLE

pURSERSD O K R W R T NI S P - R .3
Ao WA RN R AEZ R 0% % B kA= 2
B2, AR ALF R T7.69%(2126) ; MEEH
HYAS BN & A R AT B A, 22 RAgeit
X (P<0.05),

3 it
o o T ARG 5 L OB . S
BRI, LG SRR R g 7
SR FITBARRR SR 10 053 023 o 5 20 2
SN ARG IR E R, IR A
RIS AL 2 B BB AR TR
(B 1 SRR b, SRR R B0
R FEARIRIBBIEH A, X B 22T 0
AL ERTEMEGRGR, b N5
Be, WP THE U AR
BRI R R A R R, S,
AT AL B 5%l T e
WO, TSR PR BB F B AT
PALB E TP 32—, 2B BE A G ik B
. A5 BRI R AE T o 77
BRI R BT, SR A
ORISR | AR, H AR
Ko 22 45 SRS, s et B 45 G Y TR A I
(ST 54 SR R A SR A
LA TR O, AR R
St R B Bt BRI R | 11 T
A R - 1% R LRI L LA i
G, WAENT LB I RO 5%, A
SRR T 055 1.
TS TP T P P B e L
P B TP TP B 2 KSR 1 O
E A A S A LA 5 PR S BRBE
SEHOR S G ARy LB T B e
SRS A BRI, AR
XHIRAL 2 Bl 7 2 AR B REAT SO A
G, IFELIA I ARG AR s AL %

Y PR T SR 5 0o PR AR L s, SR i
TERERATIR M . DIREMK I L B RAE WM S5 T7
TH] A CR AR TR IR . e H R, FATIA
e —J5 T AT RER R 25 S B U . BIFSE R R
SR RS A, WSR2 B UL 5
SEARBY R BEAR T b o SRR FE AR A S L
SRR R R 7 LR OO, S RIRRIT T AR
W 5E TP R A T AR B A 5 o IR T ROR
HJE, SCRREIRME— NSRRI SRR, BT
TR, AT S PERT . Lo be)n
A B LR RN A TR RE AR 2 R TSGR
MR ARE R Z AR SRR IR, AH . “RREL
W, WFERZEW” mIEAER AL,
PG AR PRI U B T A
IR, A2 A 2R A 1T, BT,
Al RE S S EOH TR B — RE R o PR B LS
GBI, i U R ks
SERF AR B T ORI T e A, Dl S Gl e i A
IR 22 A T BRI G B IRl AL, A Ze HLBRE Y IE
BT o o5 — 77 10 Al fE 2 R AL 3 22 5 R S IA
WREBrEdaa i, R 2, EMA™, MR
AR, BR TS BSCEAR E N BEOT HL
KRIEVSN, RERIER S LML S, RS
REfZ P e+ oy EAY, R = LT,
AEIRPIOERA . A Pl R e =
TR AL, Jork N MR R i AR A
B S, SFEHELLARITERBECR, AR
SERIGRCR 2 B —E R . Bk YL, 8
HEABISEEE R, FATIN Ry RAFE AL 5 LA
AR}, FAE e B B SRR, SRR IE
RITHCREZINZR o A, AR B R ]
RE M A B ST A5 R SRR 22—
AT, BTN BB B,
o MR GBI R AL G . B, BRI
WANIRE E NG RAL G b BE AR O FIAZ D N ES, R
R By A B s v Ry EE R Frikit
AEAR . YT FRIRITINRAF AR, 2
Hh R SIE £ R A R ) BEAS SR, L P R AE AN T K
IR GEAS 7S SR VA 28 7S TTEa N i A -
SRICATE BB R AH AR T BOMBIE T R X 2 4t
B BEAT E— A R BHT , e RS R R B
o AR BRACAE B2 07 i A AR i — 2P RS



oM BOZE, 4%, PBRIGITAURYT B HEZEBE R P DG A i UL ¢ 1905

FITRRE AL . R BEIR R B, XT3
B 127 HERPE AR, R P R Tk
Rl RIS T, DA B PR v B2 8 Se e BT B 2
X

i bRTIR, FEARWBETEH, B R AR it
T B RO 9 2565 Wi R ASCR 55 A G0 T 45 Tt 7 1) 4
HARM A AR 220 SR, rp R BACAEA 2
B RERIARA S, ORI EOR (A2, %
Brp R B — DR R R, BAIR AR
RAPNIBATSE, FERTEER R WTE E, IF HAE iR
P AN . AR, X — R AU
YN i s

Sk

(1] BREF, BRWIA, FHEWHE AR EAIM]. dit: ART
A, 2009 12-13.

[2] XJ5RL, Hles, ikEDr, 5. SEFBUR SRR 0
JEWFFEL) ] HEARPEEZY, 2018, 38(10): 1216-1220.

(3] BRHEFB, T —. SBR[ . 1t
FhEZy, 2019, 14(8): 1915-1921.

[4] JiMtg, #ANEE, BARH B ST IR SCRI I ARE I 5T [T ).
ILhEaE, 2019, 46(1): 10-13.
[5] Dhpez, se3p, x| KMe, % WRIBITHE LRI RLNEE
Hr B Meta 43T (1], LB 248, 2017, 51(9): 19-23.
[6] BRIKEL, #ARM, FH28, & SEARIATT IR B SCTT 2P 3l
ot 56T NO K SOD By s [T, Be v v =, 2017, 38
(6): 802-803.

[7] ¥4, ReR. ELSRIGTT MEE M OC RIGRIT 80 RGN
5 Meta 7387 [T ], N B 254724, 2015, 32(1): 60-66.

[8] A PRy A SV R Tl & 51 £ L IR HOR SRR
JELI] R APEEL, 2017, 12(8): 1959-1964.

(9] V77, ®Rer IR RIBAL B R (1], HOR b B 2 B F i
2011, 28(3): 13-14.

[10] &, Tk, SWEe, S ERERFEARSNMZR[T].
hE4H %, 2017, 37(5): 505-508.

[11] s, B2 R R m R ] R P2y, 2019,
14(8): 2217-2219.

[12] B 5T 2% 1 501 12 TR 46 16 (2007 4F) [J ). A Bl e i
2007, 27(10): 793-796.

[13] ERREZE R . PRI B SbrfELM ] B B
K, 2002: 48.

[14] BliE . SCRBAG EERIONESL | A% Fith At ROl D ).
JUIM MR BEZ RS, 2018:

[15] AKEE . h 2 250 RAF o4 F 5 G ) (M ). dbst . hiE
PE2GRME AT, 2002 349-352.

(16] %4, VW, EEHE, S5 hEIEHE ] herhEEy
Zei, 2019, 34(1): 217-220.

(17) ZFEF, #%. XTHREHRMRMMWEZI] PENME,
2007, 48(8): 742-744.

(18] i mE . v = BUA AT I 4 I 5 0 5 [0 ). SR AL e B 2
2009, 5(2): 147-148.

(197 [NIEAL, SR, #40, & 0 EHAL B H % T il 11 8
Z[J]. SR B2, 2005, 11(6): 408-409.

[20] SR . S5 S00ME NG £ 3 6 BB AR IR T I S AR Fe A 44 B
RIEHEMER[T]. WRAESEZy, 2019, 15(2): 122-123.

(21 XU#EsC, WHAENE, M7, N (CRANERIR) B RIIRYT IR
BIE R[] REESAR, 2020, 35(9): 1863-1866.

(22] WREH, HEWHE. k222, KEmAR] hEE %, 2008,
28(1): 44-46.

(23] ZFEak, ml. BACAL bR Ts 55 b B B Al (o 241 [T ]
rhferhEZ 2k, 2018, 33(1): 30-32.

[24] Batn LT BEMM S LG BEASRE & R[], e
HpEZiZeat, 2017, 32(3): 920-922.

[25] o8k, mur. SCEBRETY 5T h B e R 4 )]
e EZG 2R, 2018, 33(1): 30-32.

[FTHE%4. K]



